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Short Form | omBnNo. 15451150
n SO0=EZ Retum of Organization Exemipt From Income Tax

Under section 501(c), 527, or 4947(a){(1) of the Internal Revenue Code (except private foundstions)

» Do not enter socisl security numbers on this form as It may be made public. Open to Public

Inspection
vy Semeg Qo to www.irs.gov/Form990EZ for instructions and the iatest information. I
A For the 2018 calendar year, or tax year boginning January 1 , 2018, and @ 3
B Check If spplicable: C Name of organization D Employer identification manber '
[ Address change B\rgolx_llno-Ouenlguaquo Sister City Project, Inc. 0435354090
Drhn-dunp Number and street (or P.O. box, If mall Is not dellvered to street address) Room/suite | E Telephone number
[ inttat retum P. 0. Box 114 617-731-2189
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Form 990-EZ (2018) Page 4
Yes| No
48 Did the organization engage, directly or indirectly, in political campalgn activities on behalf of or in opposmon |
to candidates for public office? If “Yes,” complete Schedule C, Part| . . . . 46 v
[EEN]  Section 501(c){3) Organizations Only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any questioninthisPartVi . . . . . . . . . []
Yes | No
47 Did the organization engage in lobbying activities or have a section 501 (h) election in effect dunng the tax
year? If “Yes,” complete Schedule C, Partlil . . . . 47 v
48 s the organization a school as described in section 170(b)(1)(A)(' i)? lf 'Yes. complete Schedule E e e e 48 v
40e Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 40a 4
b If "Yes,” was the related organization a section 527 organization? . . . 48b

50 Complete this table for the organization’s five highest compensated employees(othermanoﬂioem dlrectors trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None.”

{0) Hoalth benefits,
(b) Average {c) Reportable contributions to employes| (s) Estimated amount of
{s) Name and title of each employes hours per week
devoted to position | (Forms W-2/1098-MISC) Mm other compenaation
NONE
f Total number of other employees paldover $100,000 . . . . » 0

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

—




| omB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 900 or 900-£2) Compiste ¥ the organization is a section 501{c)¢3) organization or a section 4947{a){1) nonaxempt cheritable trust. 2©1 8

D Lol the T » Attach to Form 980 or Form 960-EZ Open ta Pubhie
Inkermal Revenus Service » Go to www.lrs.gov/Form880 for instructions and the latest information. Inspection
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Schecdule A (Form 860 or 890-E2) 2018 Page 4
Supporting Organizations
(Complete only if you checked a box In line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part I, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s goveming
documents? ¥ “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509{a)1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes," answer )
{b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? if “Yes,” describe in Part V1 when and how the
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Schedule A (Form 990 or 890-E2) 2018 Paged
XYM Supporting Organizations (continued)

Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the goveming body of a supported organization? 11a
b A family member of a person described in (a) above? 11b

© A 35% controlled entity of a person described in (a) or (b) above? If "Yes"” to a, b, or ¢, provide detail in Part V1. 1ic
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regulariv anpoint or elect gt least a majority of the oraanization’s directors or trustees at all times durina the
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Schedule A (Form 890 or 980-E2) 2018

Page 6

[ZXI  Type il Non-Functionally integrated 509{a){3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capltal gain

2 Recoveries of prior-year distributions

3 Other gross Income (see instructions)

4 Add lines 1 through 3.

$ Depreciation and depletion

D> N]|=

@ Portion of operating expenses pald or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

[ I ][]

Section B—Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1¢)

1id

o Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use asssts

3 Subtract line 2 from line'1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
8ee instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Muiltiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

RiN|B |2

Section C—Distributable Amount

Current Year

1 Adjusted net Income for prior year {from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

§ Income tax imposed in prior year

e IN|=

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see Instructions).

7 [ Check here if the current year is the organization's first as a non-functionally integrated Type lii

instructions).

supporting organization (see

Schadule A (Form 980 or 980-EZ) 2018



Schedule A (Form 890 or 980-E2) 2018 _ Page 7
lm Type lil Non-Functionally Integrated 508{a)(3) Supporting Organizations (continued)
Section D—Distributions Current Year

1_Amounts pald to supported organizations to accomplish exempt purposes
Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses pald to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

I~ ON W

9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount diviied by line 9 amount
L)) ()
Section E—Distribution Allocations (see instructions) Excess Dﬂlrlbullom ummmm Distributable
1 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6
2 Underdistributions, if any, for years prior to 2018
(reasonable cause required—expiain in Part V1). See
instructions.
3 Excess distributions carryover, if any, to 2018
a From2013 . . . . .
b From 2014
¢ From 2015
d From 2016
e From2017 . . . . .
t_Total of lines 3a through e
__ 9 Applied to underdistributions of prior years
h
|
|
4
a
b
c
85

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.
Distributions for 2018 from

Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Remainder. Subtract lines 4a and 4b from 4.
Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See Instructions.

6 Remalning underdistributions for 2018. Subtract lines 3h
and 4b from Iine 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2019. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2014 .

Excess from 2015 .

Excess from 2016 .

Excess from 2017 .

Excess from 2018 .

Scheduls A (Form 800 or 900-E2) 2018
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Schedule A (Form 980 or 880-E2) 2018 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
1il, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and‘2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedhle A (Form 900 or 900-E2) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |__omB No. 1545-0047

(Form 980 or 990-EZ) Compiste to provide information for responses to specific questions on 2@18
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ. Open to Public
ofthe Ti I
o e P Go to www.ra.gov/Forme0 for the Istest information. Inspection
Name of the organization Empiloyer identification number
Brookiine-Quezalguaque Sister City Project, inc. 043535409

990-EZ Part1-10 GRANTSPAID  TO THE MUNICIPALITY OF QUEZALGUAQUE, NICARAGUA FOR

HEALTH: Petty cash for heaith center operations ($1500); gasoline for ambulance & other conveyance ($3000); purchase of medical equip.,

Including a colposcope ($7227), & anti-dengue campaign ($2775).

WATER: contribution towards the puchase & installation of one new water supply system ($5910)

EDUCATION: Equipment, suppiles & books for library system & transportion costs for mobiie library ($2500)

ART: Teacher & materiale for weekly art class ($1800)

ADDITIONAL GRANTS TO NICARAGUA FOR TESTING, DESIGN WORK AND TRAINING FOR NEW WATER INSTALLATIONS - to the nonprofit
I

3. » Schedhde A (Form 880 or 980-E7) 2018
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Schedule O (Form 880 or 990-EZ) (2018)

Page 2

Name of the organization
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Schedule O (Form 980 or 900-E2) (2018)



